
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY - REGION 2
Division of Enforcement & Compliance Assistance - Ai" Compliance Branch (DECA-ACB)

290 Broadway - 21" Floor
New York, NY 10007-1866

.no noun ~~ .~n oo~nV'T'n~

Opera tor Project # Postm ark Date Received NoITflCat,on

I. TYPE OF NOTFICATION (0 = 0 riginall R = Revised) :
Original

JI. FACIUTY NFORMATION ( Identify owne r, removal contracto r, and othe r operator)

oW~ewYork City Housing Authority
Address:

23-02 49th Avenue
CitYLlc State: NY ZIP:

11101
Contact: Tel:

Bane Bermudez 718-707-5602
REMOVAL CONTRACTOR:

New York Environmental Systems, Inc.
Address: 368 Richardson Street
City: Brooklyn State: NY ZIP: 11222
Contact: Tel:

Ralph Severino 718-302 3500

Address:

OTHER OPERATOR:

Contact: Tel:

ill TYPEOFOPERATION(D-Demolition/R =Renovation): A b R I R tis estos emova, enova Ion
IV. IS ASBESTOS PRES EN T? (~esl~o): yes
V. FACILITY DE SCRIPTION (include building na me, nu mber and floo r or room num ber): NYCHA C H'II HAt 6B- ypress I souses p
Building Name: Cypress Hills Houses
Address: 1200 Sutter Avenue
Address:

City Brooklyn 11208 State: NY Coun ty: Kings
Site Location:

Building Size: 200000 SqMeter: I SqFt: # of Floors: 1Age in Years: 50+
Present Use: Prior Use:

VI. PROCEDURE, tlCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE PRESENCE
OF ASBESTOS MATERIAL:

Site Investigation Bulk Sample and PLM 1TEM Analysis
VII.APPROXIMATE OF RACM TO BE REMOVED AND NON.fRIABLE ASBESTOS MATERIAL THAT WILL NOT BE REMOVED. SPECIFY THE AMOUNT
OF ASBESTOS BELOW:

Non-friable Asbestos Material
not il be removed

RAC M to be Re mo ved Cate oorv I Cateo orv II

Pipes· Lilear Feet

Pipes - Un ear Mete rs

Surface Area -Square Feet 639
Surface Area - Sq uare Me ters

Volume RACM off Facilly Component - Cubi:: Feet

Volum e RAC M off Facility Compo nent • Cu bic Meters

VIII, SCHEDU LED DA TES OF ASBES TOS RE MOV AL: (MM/DD/YY) art: 9/23/2016 Completion: 9/812017
iX. SCHED ULED 0 ATES 0 F OEM OLITIONIRE NOVA TION: (MMIDD/YY) Start: 9/2312016 Completion: 9/812017

RenoDemoNotifForm.wpd



NClTIFIr:ATIClN ClF nFMClI ITIn" ANn RI=NOVATlnN irnnHn""rl\
X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

Asbestos Floor Tile Removal and Replacement at 1200 Sutter Avenue Apt 6B
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF

ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:

HEPA Vacum, Wet methods, Negative Air
XII. WASTE TRANSPORTER #1

Name: A.T.C. - Asbestos Transportation Company 1Tri-State Transfer Associates, Inc.
Address: 2 Moriches Middle Island Rd 11199 Randall Avenue
City: Shirley 1Bronx I State: NY Ifi'967 110474

Contact Person: G lry C 1J' B f 180~!,gg~c 1718-617-0771a retty trn lrvne
WASTE TRANSPORTER #2

Name:
New York Environmental Systems, Inc.

Address: 368 Richardson Street
City:

Brooklyn I State: New York I ZIP: 11222
Contact Person:

Ralph Severino I Telephone: 718-302-3500
XIII. WASTE DISPOSAL SITE

Name: Minerva Enterprises, Inc.
Address: 8955 Minerva Road
City: Waynesburg I State: OH I ZIP: 44688
Telephone: 330-866-3435
XIV. IF DEMOLITION IS ORDERED BY AGOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: I Title:

Authority:

Date if 0 rder (MM IDDNY): I Date Ordered to Begin (MM/DDNY):

XV. FOR EMERGENCY RENOVATIONS

Date and Ho ur of Em ergen cy (MM/D DNY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND
OR PREVIOUSLY NON·FRIABLE ASBESTOS BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THE REGULATION (40CFR PART 61
SUBPART M) WILL BE ON-8ITE DURING THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE
REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE FOR
INSPE CTION OUR ING NO RMAL B USINE SS HO URS. (Require d 1 year afte r prom ulgation) .

September 8, 2016--..-.....-.--.....-....--...............~ .....-..-.-,.....__ ._._._.... ----_ ...._ .............. _---_ ....-_ ........_----------_ .•.-- ..-------------
Signature of Own er/Ope rato aloh Severino Date
XVIII. I CERTIFY THAT THE ABOVE INFOR MATION IS CORRECT.

-..-..--...!i_I-!./.L~_._._-..----....-............. -.....-.................~ ...•..-.......................
Signa ture of 0wn er/Ope rator Date

RenoDemoNotilForm.wpd



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY - REGION 2
Division of Enforcement & Compliance Assistance - Air Compliance Branch (DECA-ACB)

290 Broadway - 21" Floor
New York, NY 10007-1866

10. n••• ru InN aNn AI=NnVATION

Opera tor reject 11- Postrn arx uare -eecerveo Notl canon

I. TYPE OF NOTFICATION (0 = Original I R = Revised) :
Revised

II. FACIUTY NFORMA nON ( Identify owne r, removal conlracto r, and othe r operator)

oWKfew York City Housing Authority
Addres s:

23-02 49th Avenue
City
UC State: ZIP:

NY 11101
Contac t:

Bane Bermudez
Tel:

718-707-5602
REMOVAL CONTRACTOR:

New York Environmental Systems, lnc,
Address: 368 Richardson Street
City: Brooklyn State: NY ZIP: 11222
Contac t:

Ralph Severino
Tel:

718-302 3500

Address:

OTHER OPERATOR:

Contac t: Tel:

ill TYPE OF OPERATION (D = Demolition I R Renovation) : .
Asbestos Removal, Renovation

IV, IS ASBESTOS PRESEN T? (;:;es/~O): yes
V, FAC ILITY DE SCR IPTION (Include building na me, nu mbe rand 1100 r or room num ber): NYCHA _Tilden Houses Apt 5G
Building Name: Tilden Houses
Address: 330 Dumont Avenue
Address:

City Brooklyn 11212 State:
NY Coun ty: Kings

Site Location:

Building Sr.e 200000 SqMeter: I SqFt: # of Floors: I Age in Years: 55
Present Use: Prior Use:

VI. PROCEDURE, NCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE PRESENCE
OF ASBESTOS MATERIAL:

Site Investigation Bulk Sample and PLM 1TEM Analysis
VII.APPROXIMATE OF RACM TO BE REMOVED AND NON-FRIABLE ASBESTOS MATERIAL THAT WILL NOT BE REMOVED, SPECIFY THE AMOUNT
OF ASBESTOS BELOW:

Non-friable Asbestos Material
not to be removed

RAC M to be Re moved Category I Cateaorv II
Pipes - t.near Feet

Pipes - Un ear Mete rs

Surface Area - Square Feet
1,015

Surface Area - Sq uare Me tars

Volume RACM off Facilly Component - Cube Feet

Volum e RAC M off Facility Compo nent - Cu bic Meters

VIII. SCHEDU LED DA TES OF ASBES TOS RE MOV AL: (MMIDD/YY) art: 9/1312016 Completon 9/8/2017
IX. SCHED ULED DATES 0 F DEM OLITION/RE NOVA TION: (MMIDD/YY) Start 9/1312016 Cornple ton: 9/8/2017
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~.

NnTll=lrt.TlnN nl= DEMOLITIONANDREN'" ,-r,,,, (cnntinuad)
X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

Asbestos Floor Tile Removal and Replacement at 330 Dumont Avenue Apt 5G
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF

ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:

HEPA Vacum, Wet methods, Negative Air
XII. WASTE TRANSPORTER #1

Name: A.T.C. - Asbestos Transportation Company / Tri-State Transfer Associates, Inc.
Address: 2 Moriches Middle Island Rd / 1199 Randall Avenue
City: Shirley / Bronx I State: NY 11~'967/10474
Contact Person: Gary Crettv / Jim Brvnef 180~!,gg~erc / 718-617-0771

WASTE TRANSPORTER #2

Name:
New York Environmental Systems, Inc.

Address: 368 Richardson Street
City:

Brooklyn I State: New York J ZIP: 11222
Contact Person:

Ralph Severino I Telephone: 718-302-3500
XIII. WASTE DISPOSAL SITE

Name: Minerva Enterprises, Inc.
Address: 8955 Minerva Road
City: Waynesburg I State: OH 1 ZIP: 44688
Telephone: 330-866-3435
XIV, IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: I Title:

Authority:

Date if 0 rder (MM /DDNY): I Date Ordered to Begin (MM/DDNY):

XV, FOR EMERGENCY RENOVATIONS

Date and Ho ur of Em ergen cy (MM/D DNY):

Desc ription of th e Sud den, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

I

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND
OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THE REGULATION (40CFR PART 61
SUBPART M) WILL BE ON-5ITE DURING THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE
REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE FOR
INSPEcnos OURINGf!t;MAL B USiNESS HOURS. IRo,.;,. d 1 Y." aft e r prom ulqation} .

September 9,2016-------------------------------------_ ...._-- ........_-------------------------------- --_ ............•...... -- ..- ......_--_ ...._-------_ ........_------- ........ _------
Signature of Owner/Operator Raloh Severino Date
XVIII. I CERTIFY THAT THE ABOVE INFOR MATION IS CORRECT. ...-...-.-.il-.~.il...tq-...-- ...- ...-------------------------------------------~-----------------------------
Signa ture of Owner/Ope rator Date
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